2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000077588 Apr 30,2001 8:00 am
. E r}y
1 HEE;VEEEECIATES INC ecreta of State
’ ' 04-30-2001 90361 022 ***150.00
Principal Piace of Business Mailing Address
1781 NW 95 TERRACE 1791 NW 96 TERRACE
APT, 4 APT. 4i N
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 I“ U U b 4 8 ﬂ U
s s v IR T
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0?79556 Applied For
Not Applicable
Zp Country Zp wounty 5. Certificate of Status Desired [ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANNGN, RICHARD J SR.

17928 SW 30 ST Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33029 1791 NW 96 Terrace, Apt. # 4 T

“Y pembroke Pines, b Codeyanog

8. The above namesd enlity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida.

ety

1 M
(NOTE' Registered Agont s anaturs required whean rainstating)

SIGNATURE

O e o ettty | 10 Seckncanou e $5.00 oy e
o P i e : Trust Fund Cenltribution. C Added to Fees

(See criteria on back} Make Check Payable to Departmant of State

11, OFFICERS AND DIRECTORS 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7L PD ) Delete TR ; henge [ Addition

NAME BANNON, RICHARD J SR. MAME

STREET A0DRESS | 17928 SW 30 ST sreragoress | 1791 NW 96 Terrace, Apt. # 4 I

omv-st-2P | MIRAMAR FL 33029 CITY-5T-21P Pembroke Pines, FL 33024

TITLE Y [ Delte TIELE Change [ Addition

HAME BANNON, JOSEPH S NtiE

STREET ADDRESS | 5638 FILLMORE STREET stseTa00Ress | 4129 Townsend Drive

Cry-sr-ae HOLLYWOOD FL 33621 CITy-ST-2P Starke, FL 32091

TITLE ] Delete TITLE [JCharge [ Addition

NAE HANE

STREFT ADDRESS STREET ADSRESS

CTY-ST-ZP CITY-57-27

THTLE [] Delete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 1 nelste TITLE [ Change [ Addition

HAME (AME

STREET ADDRESS STREET ADSRESS

£ITY-ST- 2P CiTY-51-217

TITLE U Delete TITLE O Change [T Adgitio

NANME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURIE:

i g o) (05 ) bov533

A PRINTED NAME OF SIGNING CFFICER OR DIRECTOR N 1 Dater Daytime Phone #

CR2E034 (10/00}



